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TWO OPTIONS FOR FILLING OUT THE 2005 LEISURE NEEDS SURVEY!

OPTION 1:
Fill out the 2005 Leisure Needs Survey online.  Using any standard browser (e.g., Internet Explorer®)
go to the Website http://www.ArmyMWRSurvey.com and enter in code from the box below.

9130187
Once you’ve completed the survey online, throw this survey form away.

OPTION 2:
Fill out the 2005 Leisure Needs Survey using this form and a No. 2 pencil.  Be sure to completely
darken the circles when you select your answer.

After you have completed the survey, return it in the envelope provided.
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kunzj
91301876



- 2 -

Male

2. What is your current age?

Example:
If you are 31,
you would mark . . .
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4. Which ONE best describes your racial/ethnic
background?

White
Black or African-American
Spanish/Hispanic/Latino (e.g., Mexican, Mexican
American, Chicano, Puerto Rican, Cuban)
Asian (e.g., Asian Indian, Chinese, Filipino,
Japanese, Korean, Vietnamese)
American Indian or Alaskan Native
Native Hawaiian or other Pacific Islander
(e.g., Samoan, Guamanian, or Chamorro)

6. What is your current marital status?
Married and currently living with spouse
Married but not currently living with spouse due
to unaccompanied tour, deployment, etc.
Separated
Not married

7. What is your spouse's employment status?
No spouse
Spouse does not work outside the home
Spouse works part time
Spouse works full time (civilian)
Spouse works full time (government civilian)
Spouse works full time (active duty)
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Female
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10. What is your (5-digit) home
zip code?

Less than 10 minutes from your post
10-19 minutes from your post
20-29 minutes from your post
30-59 minutes from your post
60 minutes or more from your post

OFF POST

12. What is your current rank/grade?

Junior enlisted (E1-E4)
Junior NCO (E5-E6)
Senior NCO (E7-E9)
Warrant officer (WO1-CW5)

Retirees: Indicate your military rank at retirement.
Civilians: Skip to Question 13.

Company grade officer (O1-O3)
Field grade officer (O4-O6)
General officer (O7-O10)

13. To what unit/organization are you assigned?

14. What is your civilian grade?
GS 9 / NF3 or below
GS 10 / NF4 or above
Wage Grade

1. Are you:

3. What is your highest level of education
completed?

Some high school
High school graduate or GED certificate
Some college
College graduate
Post-graduate study or degree

11. Where do you live?

Barracks/BEQ/BOQ
Family Housing

ON POST

2005 Leisure Needs Survey

Spouses: Indicate the military rank of your sponsor.

8. Are you currently employed outside the home?
No

9. Do you want your spouse to make the military
his/her career?

No Yes Not sure

Yes, part time Yes, full time

Crafts and Trades
Contractor

5. What is your current status? (Mark only ONE.)

Active duty member
Retired military
Civilian or contract employee
Spouse of active duty member

For active duty members only:

For spouse of active duty member only:

For spouse of active duty member only:

If you are a dual military spouse, complete this survey
as an active duty member:

For active duty members and civilians only:

For civilians only:

Your Background



15. How would you rate each of the
following MWR facilities or
programs at your installation?

A. On average, how often have you used the listed program/facility
in the last 12 months?

B. Overall, how satisfied are you with the program/facility?
Very satisfied
Somewhat satisfied
Neither satisfied nor dissatisfied
Somewhat dissatisfied
Very dissatisfied

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C. How do you rate the quality of the building/facility/space?
(i.e., clean, comfortable, attractive)
Very good
Good
Adequate/OK
Poor
Very poor
Not applicable, this program does not have dedicated space
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. . . . . . . . . . . .

D. How do you rate the quality of the equipment/furnishings?
(i.e., clean, modern, in working order)
Very good
Good
Adequate/OK
Poor
Very poor
Not applicable, this program does not have dedicated
equipment/furnishings
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E. How do you rate the quality of the personnel who work at this
facility or in this program?
(i.e., customer service, problem-solving, attentiveness)
Very good
Good
Adequate/OK
Poor
Very poor
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Answer the following questions for each
program/facility listed on this page.

- 3 -2005 Leisure Needs Survey

Recreation Programs/Facilities

Did not use (continue with next facility)
Less than once per month
1-3 times per month
4 or more times per month

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .

(complete parts B-E for this facility)
(complete parts B-E for this facility)
(complete parts B-E for this facility)
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16. How would you rate each of the following MWR
facilities or programs at your installation?

A. On average, how often have you used the listed program/facility
in the last 12 months?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . .

B. Overall, how satisfied are you with the program/facility?
Very satisfied
Somewhat satisfied
Neither satisfied nor dissatisfied
Somewhat dissatisfied
Very dissatisfied
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C. How do you rate the quality of the building/facility/space?
(i.e., clean, comfortable, attractive)
Very good
Good
Adequate/OK
Poor
Very poor
Not applicable, this program does not have dedicated space

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .

D. How do you rate the quality of the equipment/furnishings?
(i.e., clean, modern, in working order)
Very good
Good
Adequate/OK
Poor
Very poor
Not applicable, this program does not have dedicated
equipment/furnishings
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E. How do you rate the quality of the personnel who work at this
facility or in this program?
(i.e., customer service, problem-solving, attentiveness)
Very good
Good
Adequate/OK
Poor
Very poor
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Recreation Center/Community Activity Center

Car Wash

Outdoor Recreation Center

Automotive Skills

Post Picnic and Recreation Areas

Arts & Crafts Center

Library

Cabins & Campgrounds

Swimming Pool

Athletic Fields

Multi-Purpose Sports/Tennis Courts

Fitness Center/Gymnasium

2005 Leisure Needs Survey

Answer the following questions for each
program/facility listed on this page.

Recreation Programs/Facilities

Did not use (continue with next facility)
Less than once per month
1-3 times per month
4 or more times per month

(complete parts B-E for this facility)
(complete parts B-E for this facility)
(complete parts B-E for this facility)
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17. How would you rate each of the following
MWR facilities or programs at your
installation?

A. On average, how often have you used the listed program/facility
in the last 12 months?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .
. . . . . . . . . . . . . .

B. Overall, how satisfied are you with the program/facility?
Very satisfied
Somewhat satisfied
Neither satisfied nor dissatisfied
Somewhat dissatisfied
Very dissatisfied

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C. How do you rate the quality of the building/facility/space?
(i.e., clean, comfortable, attractive)
Very good
Good
Adequate/OK
Poor
Very poor
Not applicable, this program does not have dedicated space
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. . . . . . . . . . . . . . . . . . . .

D. How do you rate the quality of the equipment/furnishings?
(i.e., clean, modern, in working order)
Very good
Good
Adequate/OK
Poor
Very poor
Not applicable, this program does not have dedicated
equipment/furnishings
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E. How do you rate the quality of the personnel who work at this
facility or in this program?
(i.e., customer service, problem-solving, attentiveness)
Very good
Good
Adequate/OK
Poor
Very poor

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Information, Ticket & Registration Office

Bowling Center Food & Bev

Bowling Center

Golf Course Food & Bev

Golf Course Pro Shop

Golf Course

Army Lodging

School Age Services

Youth Center

Child Development Center

Bowling Pro Shop

Marinas

Better Opportunities for Single Soldiers (BOSS)

2005 Leisure Needs Survey

Answer the following questions for each
program/facility listed on this page.

Recreation Programs/Facilities

Did not use (continue with next facility)
Less than once per month
1-3 times per month
4 or more times per month

(complete parts B-E for this facility)
(complete parts B-E for this facility)
(complete parts B-E for this facility)
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21. How do you rate the overall quality of the MWR
CATERING SERVICES available on post and at
similar facilities off post?
(Mark ONE response for each column.)

Do not use
Very good
Good
Adequate/OK
Poor
Very poor

ON POST
Overall Quality

Do not use
Very good
Good
Adequate/OK
Poor
Very poor

OFF POST

22. How often do you take out, order in, or dine out
using the following service options either ON or
OFF post? (Please mark ONE response for each.)

Takeout/Delivery
Fast Food
Buffet Style
Cafeteria Style
Full Service

7 or more times per month

4-6 times per month

. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . .

1-3 times per month

Less than once per month

Never

. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .

Army Lodging
Arts & Crafts Center
Athletic Fields
Automotive Skills
Better Opportunities for Single Soldiers (BOSS)
Bowling Center
Bowling Center Food & Beverage Operation
Bowling Center Pro Shop
Cabins & Campgrounds
Car Wash
Child Development Center
Clubs
Fitness Center/Gymnasium
Golf Course
Golf Course Pro Shop
Golf Course Food & Beverage
Information, Ticket & Registration Office
Library
Marina
Post Picnic and Recreation Areas
Recreation Center/Community Activities Center
Outdoor Recreation Center
RV Park
School Age Services
Swimming Pool
Tennis Courts/Multi-Purpose Sports Courts
Youth Center

19. How do you hear about MWR events and activities
offered at this post? (Mark ALL that apply.)

Internet
E-mail
Friends and neighbors
Family Readiness Groups (FRGs)
Bulletin boards on post
Post newspaper
MWR publications
Radio
Television
My child(ren) let(s) me know
Other unit members or co-workers
Unit or post commander or supervisor
Marquees/billboards
Flyers
Other
I never hear anything

Least Important

Most Important

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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. .
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . .

. . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .
.

. . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20. How do you rate the overall quality of the MWR
FOOD AND BEVERAGE services available on post
(in clubs, theme restaurants, bowling centers and
golf courses) and at similar facilities off post?
(Mark ONE response for each column.)

Do not use
Very good
Good
Adequate/OK
Poor
Very poor

ON POST
Overall Quality

Do not use
Very good
Good
Adequate/OK
Poor
Very poor

OFF POST

18. Below is a list of MWR programs/activities
available at most Army installations.

First - Mark the SEVEN MOST important MWR activities
          to have on an installation.
Second - Mark the SEVEN LEAST important MWR
                activities to have on an installation.

Food & Beverage

2005 Leisure Needs Survey
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24. How much do you typically spend (per person)
for the following meals when eating out OFF
POST? (Mark ONE for each category.)

Less than $3.00
$3.00 - $5.99
$6.00 - $8.99
$9.00 or more

BREAKFAST

Less than $5.00
$5.00 - $8.99
$9.00 - $12.99
$13.00 or more

LUNCH

Less than $10.00
$10.00 - $11.99
$12.00 - $14.99
$15.00 or more

DINNER

25. If Army club facilities/programs and recreation
facilities/programs were eliminated, how would
this affect the quality of your Army life? (Mark
ONE for each category.)

Greatly decrease
Moderately decrease
Slightly decrease
No effect

CLUB FACILITIES/PROGRAMS ELIMINATED:

Greatly decrease
Moderately decrease
Slightly decrease
No effect

RECREATION FACILITIES/PROGRAMS
ELIMINATED:

Army Entertainment

26. How do you rate the overall quality of the MWR
ARMY ENTERTAINMENT SERVICES (theatre,
music, concerts, special events, etc.) available on
post and similar entertainment services off post?
(Mark ONE response for each column.)

Do not use
Very good
Good
Adequate/OK
Poor
Very poor

ON POST
Overall Quality

Do not use
Very good
Good
Adequate/OK
Poor
Very poor

OFF POST

27. Please mark the top two types of music that you
would be most likely to attend a concert to listen
to: (Please mark TWO responses.)

Country
Rock
Pop
Oldies (50’s and 60’s)
Classic Rock (60’s and 70’s)
80's & 90's
R&B/Soul
Classical
Big Band/Swing
Jazz/Fusion
Alternative/Progressive
Rap/Hip Hop
Dance
Latin
New Age
Christian
Other (Please describe under question 66.)

On Post Breakfast
On Post Lunch
On Post Dinner

7 or more times per month

4-6 times per month

. . . . . . . . . . . . . . . . . .

23. How often do you take out, order in, or dine out
for the following meals ON and OFF post?
(Please mark ONE response for each.)

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

1-3 times per month

Less than once per month

Never

Off Post Breakfast
Off Post Lunch
Off Post Dinner

. . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
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30. On average, how much per game do you spend
OFF POST to bowl?

I do not bowl (Skip to Question 32)
I only bowl on post
Under $2.00
$2.00 - $3.99
$4.00 - $5.99
$6.00 or more

31. Below is a list of places where bowling equipment
is sold.  First mark the ONE that you MOST prefer
using, then mark the ONE that you LEAST prefer
using.

MWR Pro Shop
AAFES
Bowling Discount Store
Internet
Other (Please describe under question 66.)

Least Prefer

Most Prefer

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. .

32. In the past 12 months, which of the following did
you MOST use to make leisure airline travel
reservations? (Mark only ONE.)

On post travel services
Off post commercial travel services
The Internet
Other (e.g., directly through airline)
Does not apply

33. In the past 12 months, how many times have you
used the on-post travel services for leisure airline
travel?

0
1 - 2
3 or more

34. Please identify the Armed Forces Recreation
Centers that you have visited in the past 12
months: (Mark ALL that apply.)

Leisure Travel

I have not visited one (Skip to question 36)
Hale Koa Hotel (Hawaii)
Shades of Green on Walt Disney World
Resort (Florida)
Dragon Hill Lodge (Korea)
Edelweiss Lodge and Resort (Germany)

35. Please identify the last time you visited an Armed
Forces Recreation Center:

Within the past 12 months
1 - 3 years ago
4 - 5 years ago
More than 5 years ago

29. Below is a list of places where golf equipment is
sold.  First mark the ONE that you MOST prefer
using, then mark the ONE that you LEAST prefer
using.

MWR Pro Shop
AAFES
Golf Discount Store
Internet
Other (Please describe under question 66.)

Least Prefer

Most Prefer

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. .

28. On average, how much per round do you spend
OFF POST for green fees?

I do not golf (Skip to Question 30)
I golf, but I do not pay for green fees off post
Less than $20
$20 - $35.99
$36 - $50.99
$51 or more

36. In general, how satisfied are you with military life?
Very satisfied
Satisfied
Neither satisfied nor dissatisfied
Dissatisfied
Very dissatisfied

37. What are your current plans about making the
military your career?

Definitely plan to make military a career
Probably will make military a career
Undecided
Probably will not make military a career
Definitely will not make military a career

Military Life
For active duty members only:

(Others skip to question 38)

Golf & Bowling
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39. How many children in the following age groups
do you have living in your home? (Mark the number
of children in each age group who are living with you.)

Under 12 months
12 to 24 months
25 to 35 months
3 to 5 years
6 to 10 years
11 to 12 years
13 to 15 years
16 to 18 years

Three+

Two

. . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

One

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

40. Do you need or expect to use child care or youth
programs for your children?

No (Skip to Question 46)

41. I prefer child care to be close to my:
Home

42. I need or expect to use regularly scheduled child
care/youth programs: (Mark ALL that apply.)

Weekdays (Before 0700)
Weekdays (Between 0700-1800)
Weekdays (After 1800)
Weekends (Daytime)
Weekends (Evenings)

43. I need or expect to use hourly child care/open
recreation youth programs: (Mark ALL that apply.)

Weekdays (Before 0700)
Weekdays (Between 0700-1800)
Weekdays (After 1800)
Weekends (Daytime)
Weekends (Evenings)

44. Below is a list of child care and youth programs.
First mark the child care and youth programs you
or your children currently use, then mark the ones
you or your children would prefer to use.
(Mark ALL that apply.)

Helps minimize lost duty/work time
due to lack of child care/youth
sponsorship options . . . . . . . . . . . . . . . .

Plays a role in influencing my decision/
my spouse’s decision to remain in the
Army . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allows me to work outside my home . .

Allows me to work at home . . . . . . . . . .

Offers me an employment opportunity
within the CYS program . . . . . . . . . . . . .

Allows me/my spouse to better
concentrate on my/our job(s) . . . . . . . .

Provides positive growth and
development opportunities for
my children . . . . . . . . . . . . . . . . . . . . . . . .

38. Do you have children (18 years old and under)
living in your home or periodically residing with
you (e.g., weekends, summer vacation)?

No (Skip to Question 46)

45. To what extent does providing Army Child and Youth
Services programs at your installation have a
POSITIVE impact on the following aspects of your
life or your spouse's life?

Sends a message that the Army cares
about its people

Does Not Apply

No Extent

Slight Extent

. . . . . . . . . . . . . . . . . . . .

Moderate Extent

Great Extent

Yes

Yes

Workplace

Army Child Development Center
Army Family Child Care
Army School Age Program
Army Youth Center
Civilian Child Care Center
Civilian Family Child Care
Civilian Youth Program
Informal Care (e.g., Family member,
   friend, neighbor)
None
Other (Please describe under question 66.)

Ideally, I would prefer to use . . .

I currently use . . .

. . . . . . . . . . . . . . .

Child Care and Youth Programs

. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . .

Very Great Extent

Helps minimize lost duty/work time
due to lack of child and youth services .

Children & Youth
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47. In the past 12 months, in which of the following
activities have you voluntarily participated?
(For each of those activities in which you participated,
please tell us HOW OFTEN you participated.)

Single Soldier Trips (e.g., Six Flags,
Amusement Park, Ski Trip, etc.)

4 or more times per month

1 to 3 times per month

Less than once per month

. . . . . . . .

Did Not Participate

Single Soldier Recreational Events
(e.g., dance, fashion/talent show,
pool party, etc.) . . . . . . . . . . . . . . . . . . . . . . .

Sporting Events (e.g., 3-on-3 basketball
tournament, golf scramble, etc.) . . . . . . . .

Concerts (e.g., Army Concert Series,
DoD shows, concerts off post) . . . . . . . . .

Community Service Projects (e.g.,
Toys for Tots, visit to veterans home,
blood drive) . . . . . . . . . . . . . . . . . . . . . . . . . .

BOSS Council Meetings . . . . . . . . . . . . . . .

Served on BOSS Council . . . . . . . . . . . . . .

48. To what extent does the BOSS program at your
installation have a POSITIVE impact on the
following aspects of your work, personal/family
and community life?

Satisfaction with my job

Does Not Apply

No Extent

Slight Extent

. . . . . . . . . .

Moderate Extent

Great Extent

Very Great Extent

Personal job performance/
readiness . . . . . . . . . . . . . . . . . . . . . . .

Unit cohesion and teamwork . . . . . .

Unit readiness . . . . . . . . . . . . . . . . . . .

Relationship with my children
(single parents) . . . . . . . . . . . . . . . . . .

My family's adjustment to Army
life (single parents) . . . . . . . . . . . . . . .

Family preparedness for
deployments (single parents) . . . . .

Feeling that I am part of the
military community . . . . . . . . . . . . . . .

Feeling that the Army cares about
its people . . . . . . . . . . . . . . . . . . . . . . .

46. Mark all levels of your chain of command that
support the BOSS program on your installation:

First Sergeant
Command Sergeant Major
Commander
Do not know

Ability to manage my finances . . . .

Better Opportunities for Single Soldiers (BOSS)
(For active duty single Soldiers ONLY.

Others skip to Question 49.)
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49. For each of the Army Community Service (ACS) programs/services listed below:

First - Mark the ACS programs/services that you are aware are offered at your post.

Second - ONLY IF YOU HAVE USED THE PROGRAM AT THIS ACS, mark whether
                the program was Beneficial or Not Beneficial.

Information and Referral
Outreach programs
Family Readiness Groups, deployment briefings, reunion briefings
Relocation Readiness Program (welcome packets, lending closets, newcomers' orientation)
Family Advocacy Program (parent education, stress management, couples' communication)
Crisis intervention

Financial counseling (including tax assistance)
Consumer information
Employment Readiness Program (employment assistance and information and
   skills-building training)
Foster child care
Exceptional Family Member Program
Army Family Team Building

Money management classes and budgeting assistance

51. Whether you have used the ACS or not, what
concerns do you have about using the ACS at
this post? (Mark ALL that apply.)

No concerns with ACS
Programs don't meet my needs
Not interested in programs or services
Information does not remain confidential
Not aware of programs or services
Lack of transportation
Facility not accessible for the disabled
Unit leaders do not support ACS programs
Lack of ACS program information in the unit
Prefer to use off-post services
Other (Please describe under question 66)

50. To what extent does the ACS at your installation
POSITIVELY impact the following aspects of your
work, personal/family, and community life?

Satisfaction with my job

Does Not Apply

No Extent

Slight Extent

. . . . . . . . . . .

Moderate Extent

Great Extent

Very Great Extent

Personal job performance/
   readiness . . . . . . . . . . . . . . . . . . . . .
Unit cohesion and teamwork . . . . . .
Unit readiness . . . . . . . . . . . . . . . . . . .

Relationship with my children . . . . .
My family's adjustment to Army life .
Family preparedness for
   deployments . . . . . . . . . . . . . . . . . . .
Ability to manage my finances . . . .
Feeling that I am part of the
   military community . . . . . . . . . . . . .
Feeling that the Army cares about
   its people . . . . . . . . . . . . . . . . . . . . .

Relationship with my spouse . . . . . .

Not Beneficial

Beneficial

2.

. . . . . . . . . . . .

I used this service and it
was:

1.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I am aware of this ACS
service offered on post

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Army Family Action Plan

Army Community Service
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53. In the past 12 months, in which of the following
activities have you voluntarily participated?
(For each of those activities in which you participated,
please tell us HOW OFTEN you participated and
whether it was primarily On post or Off post.)

Group Exercise Classes
   (e.g., Jazzercize, Step Aerobics,
   Cardio Boxing, Muscle Conditioning)
Bowling
Boxing
Cardiovascular Equipment
   (e.g., treadmill, stationary bike,
   elliptical trainer)
Golf
Martial Arts
Personal Fitness Trainer Assistance
   (free or paid)
Racquetball
Roller/Ice Skating
Running/Jogging
Lap Swimming
Tennis
Walking
Weight/Strength Training
Wrestling

OFF Post

ON Post

4 or more times per month

.

1-3 times per month

Less than once per month

Did not participate

Sports and Fitness

How often . . .
participated
(Mark only ONE)

Primarily
On or Off post?

. .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Attending Sports Events
Billiards/Game Room/Video Arcades
Bingo
Card/Table Games
Festivals/Events
Going to Movie Theaters
Live Entertainment
Miniature Golf
Ordering Pay-Per-View Events
Plays/Shows/Concerts
Special Entertainment Activity Events
Watching TV, videotapes, and DVDs

. . . . . . . . . . . .

Entertainment

. .
. . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . .
. . . . . . . . . . . . . . . .

. . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . .

52. In the past 12 months, in which of the following
activities have you voluntarily participated?
(For each of those activities in which you participated,
please tell us HOW OFTEN you participated and
whether it was primarily On post or Off post.)

Basketball
Hockey
Soccer
Softball
Touch/Flag Football
Volleyball
Self-directed Sports Tournaments

OFF Post

ON Post

4 or more times per month

. . . . . . . . . . . . . . . . . . . . . . . . .

1-3 times per month

Less than once per month

Did not participate

Team Sports

How often . . .
participated
(Mark only ONE)

Primarily
On or Off post?

. .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . .

Bicycle Riding/Mountain Biking
Camping/Hiking/Backpacking
Canoeing/Kayaking/Rafting
Fishing
Going to Beaches/Lakes
Horseback Riding
Hunting
In-Line Skating/Skateboarding
Paintball
Picnicking
Power Boating/Sailing/Jet Skiing/
   Water Skiing
Rock Climbing/Mountain Climbing
Scuba
Skeet/Trap Shooting
Sky Diving
Snow Skiing/Snowboarding
Volksmarching
Windsurfing/Surfing/Boogie Boarding

. . . . . .

Outdoor Recreation

. .
. . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
. . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
. . . .

Dancing
Entertaining Guests at Home
Happy Hour/Social Hour
Night Clubs/Lounges
Specially Arranged Shopping Trips
Special Family Events

. . . . . . . . . . . . . . . . . . . . . . . . . . .

Social

. .
. . . . . . . . . .

. . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . .

. . . . .
. . . . . . . . . . . . . . . .

Leisure Activities
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Automotive Body & Painting
Automotive Detailing/Washing
Automotive Maintenance & Repair
Automotive Off-Road Activities
Automotive Restoration
Ceramics/Pottery
Collecting
Competitive Motor Sports
Computer Games
Computer Graphics/Design
Digital Photography
Drawing/Painting
Fiber/Decoration/Décor
Gardening
Internet Access/Applications (online communications, Web surfing, etc.)
Jewelry Making/Beading/Art Metal
Model Making
Participating in Music/Theater (Bands/Plays)
Photography/Development
Picture Framing
Rubber Stamping/Memory Books/Scrapbooking
Sculpture/3D Design
Stained Glass
Trips/Touring
Trophy Making
Woodworking/Industrial Arts

4 or more times per month

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1-3 times per month

Less than once per month

Did not participate

Special Interest

How often . . .
participated
(Mark only ONE)

. . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AT Home

OFF Post

Primarily . . .
on post, off post or at home?
(Mark only ONE.)

ON Post

Internet Access (full-text magazines/newspapers, AKO, email)
Multi-Media (videos, DVDs, CDs, books on tape)
Reading
Reference/Research Services
Study/Self Development
Children's Activities (story time, summer reading programs)
Adult Activities (book clubs, exhibits, presentations)

On Post Library Services

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . .
. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

54. In the past 12 months, in which of the following activities have you voluntarily participated?
(For each of those activities in which you participated, please tell us HOW OFTEN you participated, whether it was
primarily On post, Off post or at home, and if you are INTERESTED in participating in the activity on post if it were
to be offered.)

. . . . . . . . .

. . . . . . . . .
. . . . . . . . . . . . . . . .

No

Yes

Interest . . .
If you did not participate on
post, are you interested in
participating if offered on
post in the future?

. . . . . . . . .
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62. Custom Question
(Mark all that apply.)

Option 1
Option 2
Option 3
Option 4
Option 5
Option 6

63. Custom Question
(Mark all that apply.)

Option 1
Option 2
Option 3
Option 4
Option 5
Option 6

64. Custom Question
(Mark all that apply.)

Option 1
Option 2
Option 3
Option 4
Option 5
Option 6

61. Custom Question
(Mark all that apply.)

Option 1
Option 2
Option 3
Option 4
Option 5
Option 6

65. Custom Question
(Mark all that apply.)

Option 1
Option 2
Option 3
Option 4
Option 5
Option 6

55. To what extent does providing MWR programs
and services demonstrate that the Army cares
about you and your family?

Very great extent
Great extent
Moderate extent
Slight extent
No extent

57. How many months were you/your spouse
deployed during the past 12 months?

Not deployed in the last 12 months
(SKIP to question 61.)
Less than 1 month
1-3 months
4-6 months
7-9 months
10-12 months

58. How important to you is access to MWR
programs and services during deployments?

Very important
Important
Moderately important
Slightly important
Not important

59. How frequently do/did you use MWR programs
and services in theater or at your home installation
during your/your spouse's deployment?

Did not use
Less than once a month
1-3 times per month
4 or more times per month

60. During your spouse's deployment, do/did you use
MWR progams and  services with the same
frequency as when he/she is not deployed?

Used MWR services much more
Used MWR services somewhat more
Used MWR services about the same
Used MWR services somewhat less
Used MWR services much less
Did not use MWR services

For spouses of active duty members only:

Deployment
(For active duty members and spouses of active duty

members ONLY. Others skip to Question 61.)

56. How long have you been assigned to, worked at,
or lived near this installation?

Less than 3 months
3 - 12 months
13 - 36 months
More than 36 months
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66. Please feel free to comment in the space below about any Morale, Welfare and Recreation (MWR) services
on your post.  Include any new activities you would like to see offered.
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